Oftcn of LaborManagemont FORM LM-30 Offca of Mokagement
'LABOR ORGANIZATION OFFICER AND Mo 1215016
EMPLOYEE REPORT Bxprres 11-30-2008

| READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT I

1 Flie Number U- [ /J 237 2. Fiscal Year Covered From:

@1/ @/ &7 woun A/ Bl /[0 ]

3 Name and address of person fiing 4 Name, file number, and address of labor organization

nme (John A Nertter ) vme CRLET Div 801 1
Labor Organization Flle Number Mj

P O Box, Bidg , Room No , if any L _l PO Box.BmldmgandRoomNmber.uany| |

sweet (795 Bafrens Viliage lacde || (925 Barrens Viiia9e Lawe |

oy |[LoAmoke. oty [ Ppanoke ]
sae [ VA |zPcoe+s (/07 ]| see [V /7 2pcote+4 D0 7§ ]

5 Position in labor organgzation. (Pocerde ot !

wwmmn.mmhmm.mumh&mumwiﬁmamwmmammm
. N (oxcept as spacified in the exclusions set forth In the Instructions):

A. Held an interest in, engaged in transactions (including loans) with, or derived income or other economic benefit of
maﬂahammﬂmﬁmmﬂmmmﬂmlmmwbmwmmm

8. Name and address of Empioyer (including trade name, if any) 7 a. Nature of Interest, Transachon, of Income
Trade Name, if any | |
L]0 T
PO Box, Bidg, RoomNo , fany | ]
’ 7 b. Amount.
oy | ] 0 00.00
swe [ L —
Signature

18. Signature and verification. The undersigned deciares, under penaity of Perjury and other applicable penalties of the law, that afl of the information
submutted in this report (including the information contained in any accompanying docurnents), has been examined by the signatory and is, to the best of the
undersigned's knowledge and befief, true, comect, and complete. (See the section on penalties In the instructions.)

i . -
Signed cé(/ m on (O3S [540-5¢3-0H4&S ]

/ Date Telephone Number
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Name of Person Filing

Flle Number U-

B Held an interest in or denved income or economic benefil with monetary vatue from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise deating with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any past of which cons:sis of buymg from or selfing or leasing directly or mdirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor orgamzation is mterested

8. Name and address of Business (including trade name, if any)

Neme | - // il
Trade Name, f any | =i |
P O Bax, Big , Room No , ifany | |
Street | |
ay | |

State | | zPcode+a [ ]

© Busmness deals with

[ ] a Labor Organtzation

7 b Trst

[ ] < Employer

10 If9 b or 9 c. is checked give trust or employes's name

11 a Nature of such dealing

Name | / |
Trade Name, i any’ 7(7[7 ﬁ i
PO Box, Bidg., Room No., fany | 1 VAR LAl
swreet| ] 11b Approximate dollar valus of such dealing | oM
City L ] 12 a Nature of interest heid or income received
State [ ] 2P Code + 4|
N’ o V€
12b Amount I /B |

C Recelved from any employer (other than an employer covered under parts A and B above)
of from any labor relations consuttant to an employer any payment of money or other thing of value

13.a Name and address of Employer or Labor Relations Consuitant
(inchuding trade name, if any)

/
Neme| a1/l A

VA
Trade Name, fany | /

P O Bax, Bidg , Room No , ifany |

I_|_L_L__

14 2. Nature of payment.

/e e

Street |

city |

State | | 2P Code +4 |

13blsmsusmanemm[:] or Consuiant D ’ 14 b Amount of payment. L 5 ‘
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